THE 


= of the American Medical Association. 


EDITED UNDER THE DIRECTION OF THE BOARD OF TRUSTEES. 
PUBLISHED WEEKLY. 


Von. XV. 


CHICAGO, SEPTEMBER 20, 1890. 


No. 12. 


ORIGINAL ARTICLES. 


FISTULOUS ESCAPE OF LIGATURES 
AFTER PELVIC OPERATIONS. 


Read in the of the Americ Women at the 
As- 


we — B. WERNER, M. D., 


gave birth to the crowning aid to , thor- 
asepsis, the rate of mortality has diminished 
remarkable manner. 


Those earnestly engaged in 
soon to see that it was not always recovery 
from an operation which meant a cure. The pa- 
tient was not safely landed; fistule, secondary 
adhesions, painful stumps, or unfinished opera- 
tions, marked the shoals upon which the hopes 
for an entire recovery might be wrecked ; like the 
successful navigator, it becomes our duty to study 


2 
danger conspicuously our minds, in 
order to be able to avoid a second exposure to washed, 
similar dangers. 

The most successful prove 
that aseptic, rapid work, with as few instruments 


havior of ligatures after the removal of diseased 
uterine appendages induces me to place on record 
two cases, the first my own, the second, one who 


opera 
Knowing full well there must always be a cause 
for unexpected happenings, I was anxious to sat- 


Case 1. 1 in March, 1 Right 
; cyst walls friable adhesion 


exception of an occasional pain in the 
region of the stump, patient was well and attend - 
ed to her household duties. Fifteen months later, 


—— it fom the ligature, ature, claim- 


weeks all tenderness gone, patient well. 
Case 2.—Operation in May, 1887, by Dr. R. S. 


great 

pain in scar, shooting down toward the right side. 
— — abscess formed in the scar, was lanced, 
probed and found to extend down toward 

In about two weeks the —— 


which helped to make stump, 


of 
tality ofe surrounding tissues, failing 
or absorb the ligature ; second, the le 


— V.:. 
— 
As the science of abdominal surgery advances, 
we feel it is not a report of successful operations 
( alone that establishes a reputation, but the num- 
ber of absolute cures makes the successful surgeon. 
Since the days of Listerism, when Lister first 
laid down the rules for which in turn | however, the 
ing to have 
much tenesm 
of much pain previous on right side over the 
The number of abdominal sections for various bladder, and ＋ desire to urinate. Exami- 
lesions increased, and with the number of recov- nation showed slight tenderness of stump and a 
eries the dread for such surgery was diminished. | tendinous cord leading to bladder. After a few 
broad ligament on left side. — braided 
silk, No. 9, Staffordshire knot, no drainage. 
Aside from several stitch abscesses, recovery good, 
patient up in four weeks. During latter part of 
and in a short time all had healed. 

I presents two factors, each of which 
and sponges as possible; a clean, good stump; may account for the discharge of the ligature: 
light ligatures, applied closely to the uterus, cut Dé 
ends, short, thorough irrigation avoid many of of vi- 
these complications. If much oozing from torn encapsulate 
3 t. the drainage tube agth of time 
becomes a valu provided itis propery ihe drainage Was O ag to my 

. cared for (cleaned at intervals of twenty or inexperience regarding their use, this being my 
minutes with syringe, and removed as soon as the first drainage case. I left it in lung enough to 
effusion becomes serous and less than a drachm). become an irritant and had some difficulty in . 
Last, but not least, comes the importance of healing the track (three weeks). 
including the muscle and fascia in closing the Case 2 was undoubtedly due to the size of the 
abdomen. ligature, the tumor being small and the pedicle 
societies have taken up the of the be-| short in consequence, allowed the ligature to slip 


414 FISTULOUS ESCAPE OF LIGATURES. 20, 


ored possi 
brief history of each. It is only by concentrating 


our forces that we are able to win the battle, hence 
the study of cause and effect becomes most nec- 
essary 


Dr. Thomas Keith, in his little book on Con- 
tributions to the Surgical Treatment of Tumors 
of the Abdomen,“ relates his experience with 
pes 2 — (on page 17) he says: Twice I 
have hemorrhage in ovariotomy, and 
on both occasions catgut ligatures were used, in 


Dr. Matthew D. Mann tells us in his report of 
160 abdominal sections (Buffalo Medical and Sur- 
ical Journal, April, 1890), that the causes of 
are either an abscess in the pelvis from 

some foreign substance, or the use of the drain- 
tube, and cites an experience in which a fist- 

ula resisted all attempts at healing for four years; 
he feels confident that it is due to a silk ligature. 
This induced him to try catgut, which proved 
more satisfactory — indeed, he feels so secure 
about its harmlessness, that he was com . 
tively at ease when he found a fistula dis- 
charge of pus follow the use of the drainage tube, 
feeling sure there was no infected silk at the bot- 
tom of the sinus. Later, two knots of catgut 
y 


In a communication from Dr. H. A. Kelly he 
have had a number of 
cases in which the ligatures have all been cast off 
through the abdominal walls, except one case of 
hydrosalpinx and ovarian tumor, in which the 
patient afterward had cellulitis. This rated 
and was drained through the vagina the lig- 
ature discharged. It has frequently happened in 
cases of pyosalpinx, where long continued drain- 
age was necessary. I have observed it very con- 
stantly in cases in which the pyosalpinx has 
already ruptured, or been on the point of ruptur- 
ing into the bowel, these cases always req 

Ligatures twis figure eight 
doubled, were used. These have been cast off 
from two or three months to a year after opera- 


drainage for four or five days. I clean the tube 
at intervals not longer than twelve hours. No 


of my abdominal 


tion. I never use heavy strands of gut, as there 


sort of antiseptic injections are ever used in any | the 


Dr. Kelly’s remark regarding the use of heavy 0 
strands of catgut seems of importance. We j 
never sure of healthy membrane, hence, in spite 

of antiseptic precautions we may often 

gut. Dr. Matthew D. Mann's statement that 
gut shrinks one-tenth its length when wet with 
water, requires some consideration in tying, since 
too much pressure may cause some necrosis of 
stump. | 

The causes of can be summesiand 
follows: Adhesion to the bowel may, in being 


serious difficulties in closing up the abdomen 
where there is danger of oozing, which may ac- 
cumulate and decompose, giving rise to trouble- 
some secondary symptoms. 

Among the secondary adhesions most common- 
ly found, may be mentioned omental and intesti- 
nal with the stump or abdominal incision as a 
focus. Such a case was reported by E. Sinclair 
Stevenson before the British Gynzecological Soci- 
ety, April 24, 1889, in which intestinal obstruc- 
tion called for a second operation. The omentum 
was found twisted like a loose rope, dipping into 
the abdominal cavity, glued to coils of intestine, 
its extremity firmly penne to a coil deeply 


Omentum caught in the holes of the drainage 
tube, is another unpleasant complication, but can 
be avoided by using the tubes of small calibre 

ith small perforations, 


Dr. B. C. Hirsch has shown us, by too much lig- 
ature, added to an unfinished operation. T 


pelvic walls that my courage failed me and, con- 
tenting myself with one side removal, I closed 
abdomen, only to see my patient three months 


over the button the moment shrinkage of the 
stump took place. | 
In connection with this subject, I have endeav- | 
loosened, cause thinning and subsequent - 
ing. Heavy ligatures on small stump. Ends of 
ligature left too long. Ligature not 9 — — 
one some thick catgut ligatures had been used to aseptic. Part of stump consisting of un y 
a very thick omentum. Several of the knots came | tissue. Prolonged use of the drainage tube may 
away through the wound, and after weeks of hor- | set up localized inflammation, resulting in abscess 
rible suffering from cystitis, a thick knot of cat-|of stump, or surrounding tissue. 
t, with the loop but little absorbed, was passed| Drainage, however, seems too valuable an aid 
the urethra.’’ to discard lightly, for we may meet with just as 
—_ garding torn surfaces of omentum or peritoneum, 
and obviating adhesions by stitch or removal, 
spreading out the omentum toward the left just 
before tying the abdominal sutures, becomes at 
once manifest. 
seph Price. 
Intestinal adhesions to stumps or open surfaces 
left from torn adhesions, are best overcome by 
free purgation and the avoidance of opium. f 
Painful stumps may be due to an uncovered 
ligature, to unhealthy tissue left in stump, or, as 
this head I have had an unpleasant experience 
with two cases some years ago; and have profited 
by it---One case nr purticatar, “int which 
them satisfactorily. In all cases there has been tube was so tightly adherent to the uterus and | 
; with a a 0 periton | 
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History or 


L 


never has 
ligatures 


the other to tuberculosis; 


. P. has had two cases in which a sinus 
— a case of 
abdominal 


“| fasted several months, one due to 


ing winter I was called in to treat a localized per- 
itonitis on the side where I had left the pus tube. 
She recovered, but has since passed out of my 
hands. I have learned that to open an abdomen 
and leave pus there is productive of as much cen- 
sure as to W and not attempt 


unilateral hydrosalpinx. 

affected tube and ovary—one 
in March, 1887, the other in February, 1888 ; the 
i tly normal. Both 


three months . Found 

painful mass on right side; when she made 

tions at once for a second i Op- 
eration March, 1 Some omental adhesions ~ 


Case 2.—Operation May 9, 1890. Omental ad- 
hesions to abdominal wall. Intestinal adhesions 
to the stump, uterus and abdominal wall; ovary 
and tube t; decided constrictions of tube 


leads to the question: Is it the proper 


course, to remove an apparently normal ovary 


and tube when there is hydrosalpinx on one side, 
or shall we let the patient run the risk of a possi- 
there in pyosalpinx 

8 same as inx? 
Should this last question receive an affirmative 
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| 12 die five months after; her abdomen literally filled \ 
* with multiple abscesses. The second unfinished 
5 5 case was of a similar nature, thongs not so far 
advanced; the adhesions again intimidated me; 
24 patient recovered promptly, in spite of hot July 
27 weather, was tem ily relieved, The follow- 
Sa. 0. 
14 
| N : the cause of sepsis though the ideal oper- 
| 11 ii out and the results 
| | : ve more satisfactory. 
| 2 This leads important question which 
111 hy has agitated of late, and which is best 
| an te 115 illustrated by a brief account of two cases from 
| sé » 
in eighteen months: Case 2 in six months. ) 
: + = seven weeks since operation; no pains, 
be = © 
4 
$ 81 4. 3 
2 near ostium internum. Removed tube and cystic 
ovary ; separated all adhesions except those to the 
1. 15 stump, more grave complications. May 
| 
= 51 1 * 7 answer, it certainly behooves us to explain such 
dangers ſully to the patient and gain her consent to 
5 ——— — — remove, if necessary, even an apparently healthy- 
E : : E 24 looking ovary so — may 4 be ex- 
posed to the dangers of a second operation. 
2 1010 Clinton Street. 
1. In China eight varieties of leprosy are recog- | 
| i rT i rT nized, contagious, | 
8 & 2 S* §° Frs || which all suffering from the disease are sent. | 


— — 
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FACIAL AND THORACIC DEFORMITIES 
INCIDENT TO OBSTRUCTION BY 
ADENOID HYPERTROPHY IN 
THE NASO-PHARYNX. 

Read by Tile in the Suction Proctice of Medicine, Materia Medica 

Americ Medical Association, Ma 
BY W. E. CASSELBERRY, M.D., 


form of obstruction, prone 
of deformities about to be described, is variously 
“adenoid =f and" hyper 
“ vegetations 4 
trophic naso-pharyngitis;” and in multiplicity of 
cases, gravity of consequences, facility of opera- 
tive treatment, and the brilliancy of results, it 
may be said to outrank any other affection of the 
ope 
t the vault of the pharynx a number of 
muco-lymphoid follicles are grouped together 
. forming a compound gland, analagous to the ton- 
sils and known as the third tonsil, the pharyngeal 


tonsil or the tonsil of Luschka. In the normal 
state this is not of sufficient size to deserve such 


appellation, but when h hied, as it fre- 
the fau- 
Gal t in a state of enlargement. 

In form, contour, and consistency the 


fibrous individuate variety, in which the mass is 


made up, in large part, of but a single 
surface, 


Val 


— 


those perhaps otherwise the victims of scrofulosis, 
are predisposed to it. It is unnecessary to dis- 
cuss the relationship between these diatheses. 
Whether as a result of inheritance of one or more 
of them, or of acquisition through bad hygienic 
influences, we recognize in the state called scrof- 
ulosis a debilitated constitutional condition, one 
of the characteristics of which is a pronounced ten- 
dency toward hyperplasia of the lymphatic and 
lymphoid structures. The reason one can 
not state any more than one can formulate a full 
explanation of the normal cell proliferation. It 
concerns that of which we know naught—the 
ultimate essence of life itself. Climatic ineq 


chronic hypertrophy of the group of muco-lym- 
phoid glands in the naso- This mass is 
then constantly swathed in a viscid muco-puru- 
lent, readily decomposable secretion, the product 
of its own elaboration, which, by exciting and 
maintaining irritation, further conduces to the 


Symptoms. space 
by nature’s law, designed 
as a common area of air communication between 


therefore, is 


deplorable symptom, and hich 
one w 
is liable to become permanent unless speedy relief 
be afforded. 


uently a 


Into this space open also the nares, 
the natural respiratory ng via the nose 
and naso-pharynx. A id hypertrophy there- 


or in part according to the gland 
From this point we find it a mat - 


pear — The nose is pinched or its 


PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS, AND OF 
LARYNGOLOGY AND RHINOLOGY, IN THE CHICAGO 
MEDICAL COLLEGE. 
The disease which occasions the i 
dies furnish ac Repeatec 
acute congestion from ‘‘cold’’ acting upon a 
structure already the subject of diathetic predis- 
position to hyperplasia, serves to establish a 
- ( devel t of the growth. 
the five openings which enter it. 
* Eustachian tubes open into it, one on each 
teral wall posterior to the nasal choanz, and 
presents many gradations from the soft stalactitic upon perfect patency of these openings, together 
with nasal respiration, the — of hearing 
is dependent, for ventilation with normal air pres- 
sure in the cavity of the middle ear, is essential 
A more | to correct auditory sense. Deafness, 
Ar size and 
Hy, 1 N fore serves as a plug to or nasal open- 
0 Nu NM. ings, and obstructs nasal iration completely 
| 
development of each successive step in the series 
of deformities consequent upon this condition. 
— The plugging up of the posterior nares necessi- 
from nature, is a typical representation of an/tates oral breathing, and the constantly open 
average case in which the naso-pharynx is seen mouth interferes with the normal —— of 
to be occupied by a fimbriated adenoid mass, | certain facial muscles, which in turn e radi- 
which occludes, in large part, the posterior nasal | cal changes in the contour of the soft and devel- 
choanse, and so presses downward the upper lip oping bones of the face, the whole resulting in a 
F by a vacant, stupid, 
practically close the channel to the middle ear. almost idiotic expression of countenance, which 
Etiology.—The disease is frequent among chil- can be better illustrated by hs from na- 
dren, not uncommon with adolescents, and not at 
all adult liſe. Children of in- 4 
herited syphilitic or tuberculous diathesis, and * f 
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distended, while the angles of the mouth and 
eyes have a drawn appearance. 


ͤ „„ 


Pigure 2. 

Moreover, as out by Henri Chatellier, 
of Paris, cited 1 
cavities in communica with the nose, as the 
frontal, maxillary, sphenoidal, and ethmoidal si- 
nuses, which are essential to the proper expansion 
of their respective bones, cease to develop when 
the circulation of air through the nose is inter- 
fered with, thus ing nature’s intent regarding 
the dimensions of the and head, and still fur- 
deforming the physiognomy. Dr. 


| 
two lateral incisors undergo a quarter rotation and 
| stand at right angles to the alveolar process. 
Dentists recognized what they call 
the habit of as a 
source of irregular indentures, S. C. G. Wat- 
kins, in a recent number of the Ohio Journal o 
Dental Science, says: ‘‘1 know a child which at 
birth and up to the third year had a perfectly 
formed and normal arch; but it acquired the habit 
of breathing through the mouth, and the arch is 
becoming narrow—so much so that you cannot do 
more than place your ae centre of the 
arch. Now, at the age of 9 years, there has been 
a radical change in the shape of the mouth, and 
from no other reason than oral breathing. 
| 
A7 4* 
— 
2 . 
7 
| has also described and illustrated the next lin! / WANN Nee N 
| in the chain of deformities—the high-arched hard| \ 
palate and V-shaped indenture. naturall wit 
Founded arch of the roof of the mouth i formed, “yyy lj 
n part, te process superior 
bone, which also constitutes a — = 
mentation of atmospheric pressure upon the buc- 
air currents to ro during mouth - breathing. We would advance a step and assert that mouth- 
| together with diminution of intra-nasal air pres-| breathing is but — Sipe „habit. It con- 
sure incident to nasal obstruction, gradually duces to so much discomfort that even the babe 
upward the centre of the hard palate, and change would feel inclined to close this aperture could he 
thus the obtusely rounded Romanesque arch into secure the requisite amount of air through the 
one of Gothic shape—the pointed or high-arched | nose and naso-pharynx. Aside from greatly de- 
palate invariably existing in association with long | bilitated states, it is occlusion to some of 
continued and excessive adenoid development | these passages which necessitates the 1 
during childhood. (Fig. 3.) Next, elevation of the palatal arch must pro- 
Elevation of the palatal arch lessens the trans- duce contortion within the nose. Deflections of 
verse diameter of the jaw and causes it to STOW | the septum are rarely congenital ; indeed, the 
— ......... pointed in front—the so-called V-shaped inden- | on] of the septum which is ossified at this 
veolar process, the , y those near cl the * 
and etiribute the latter solely to — 
y Hospital of reavtations and the high-arched palats le 60 constant am 
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Traumatism, as shown by Robertson 
the investigation of 217 cases, cited by Dela- 

be made to account for much 
number. N 


—a deformity common enough in its milder as- 

Within the nares also the deflec- 
— — — 


respiration drainage, becomes t 
factor in the evolution of hypertrophic thinitis, 
largement of the turbinated bodies. (Fig. 5.) 


Hs 


22 


other form, in advanced cases, being so constant. 
that a direct causal relationship, although difficult 
of absolute can reasonably be as- 
sumed. 
For the induction, however, of two of these 
forms, the pi ’ deformity and the 
darrel· shaped chest, the intermediation of still 
another symptom—bronchitis, seems essential. 
The influence of hypertrophic rhinitis and ob- 
structive deflection of the septum narium in the 
causation of certain cases of bronchitis is now a 
— of common observation. Plethora of the 
to a like in the mucous 
membrane, and anzmia LN 
tissues tends to effect an ansemic state of the bron- 


pon superind 
Furthermore, adenoid hypertrophy is, in itself, 
an etiological factor in the production of chronic 


bronchitis. y in individu- 
— it is exquisitely — nny x producing 
and its irritation may result, reflexly, 


and pa- 


rent attacks of spasm of the glottis. 


Rhinol- | casions we were able to enn Cet spasm 


1890. 
in 
posed of the vomer, the late of 
the ethmoid bone and ite cartilaginous portion, is 
unequal in power of resisting compression to the 
bones by which it is incased. Designed by nature 
to fill vertically the natural space between the roof 
of the nose and its floor, the abbreviation of this 
space by elevation of the palatal arch through the 
instrumentality of naso-pharyngeal adenoid hyper- 
septum to i bending curv- 
Ww is diagrammatically represented in Fig. 4, 
— — tube: he Dhnvsiological relationship 
moiety of cases of deviation of the septum narium. | tween the two regions—the nasal erectile tissue: 
Furthermore, guided by the contorted septum, | being designed to warm and moisten the inspired 
even the external nose may be twisted to one side | air—demands, through the vaso-motor system, an 
—— t thereſore be 22 
correspondence also obtains, and without 
entering into a discussion of the hypothetical de- 
( 
0 oſt-· observed fact, that turgescence vaso-motor 
1 paresis of the nasal erectile tissues may occasion 
vaso-dilation, congestion, and inflammation of the 
bronchial mucous membrane. 
& 
Figure 4. 
Finally, not only, as before said, do Figure s. 
. Now, we have just seen how adenoid vegeta- 
and exhibit evidence of mental tions, persisting through early childhood, can oc- 
tude, with inability to fix the attentic obstructive deflection of the septum with 
to memorize, or to reason, the whole rophic rhinitis, and, in many instances, 
an impairment of cerebral function 
Guye,’ of Amsterdam, has recently de 
der the name of afrosexia nasales. 
hold it not yap cen ical to believe that 
| cases of long duration, associated per, 2 
| deafness, such ae of cerebral function 
| might ensue as to result in absolute idiocy. in spasm of the glottis, cough, asthma, I 
varieties shorasic. deformity are. ob- | retic vaso-motor bronchitis 
served to accompany obstructive naso- Miss „ 4 = 
adenoid hypertrophy, the association of one or r th pro- 
Dr. Guye, Professor of Otology — 
University of Amsterdam. Journal of Laryngology 
ogy, December, 1889. 


I 
chronic e bronchitis with children, adenoid hyper- 
trophy should be sought for, as the upper and 


„and of 
present, will eliminate at least one, and 
poss the chief, source of irritation. 
ith the continuance of bronchitis during the 


being lengthened at the expense of the transverse Such deformities must result 
diameter The same symptom is influential also thenia, and we might proceed tin pulmonary as- 12 
to pneumonia and tuberculous in- 

, but we have said enough sufficient to 

dable enemies of early life, and to demonstrate 

that if one would save to the adult his face. his 

figure, yea, even his reason, one must give to him 

in childhood a clear respiratory passage. 

70 Monroe St. 


A SIMPLE AND RELIABLE ASTIG- 
MOMETER. 
ing of the American Medical held at 
-» May, 1890. 
BY F.C. C. HOTZ, M.D., 
adenoid growth itself, and is an indrawing of — AA 
the chest walls, especially a shortening of the PROFESSOR OF OPHTHALMOLOGY CHICAGO POLICLINIC, AND 
antero- diameter which results from an ö 
air supply to the lungs. The impair- It is an old saying that haste makes waste ;’’ 
and every medical man will do well to have these 
three words inscribed in golden letters over his 
— — mistakes made 
i medical practice can be traced to hasty rm. 
ination. But-while we should spare no time in 


from the Medical and Surgical Repeste of U 
of Boston, 1889. e 
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in our office by simply titillating the adenoid mass The chest in these cases becomes flat and thin 
by a probe. They culminated with extreme sud - cooper), has a sunken appearance 
denness and endured for a couple of minutes, the part of the sternum, perhaps a n 
second paroxysm being so severe as to suggest at the ensiſorm cartilage with de- 
hasty preparations for tracheotomy and to cause spaces—a permanent, mild 
us to desist from further experimentation in this di- observed during the dysp- 
rection. Surgical removal of the adenoid growth, nous croup, and due, as Lowen- 
somewhat incomplete for want of time, resulted ooper,’ has explained, to excess 
in a disappearance of the bronchitic symptoms, on the outside of the chest, 
and in such amelioration of the glottic spasms together with the labored action of the diaphragm 
e and intercostal muscles in efforts at inspiration. 

Again, for in the case of a young boy 
wo rom chronic bronchitis wit 
asthmatic paroxysms, the removal of an ted - & 

N. 
surface, having intimate nervous and vaso- motor = 
early developing years, the — convulsive 
action of the respiratory muscles incident to cough 5 — | es 
and dyspneea is productive of the thoracic defor- 2 — 
mity known as pigeon· breast. in which the | SS 
mity tending toward pigeon-breast; and with — 

efforts continued through the mouth alone. noe 
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J onder to obtain a correct diagnosis, we do not Dr. Culbertson’s prisoptometer is a inge- 
like, on the other hand, to waste any time unne- rene 
cessarily in the busy hours of the consulting but it, too, puts a greater demand upon the ob- 
room. While our examination should never be serving power than a t many patients can 

meet. I, at least, have found that it is impossi- 

ble for many patients to appreciate slight varia- 
tions in the contact of the two discs so that they 


quickness and precision in establishing the pres- 
the | ence of astigmatism and the direction of the prin- 
especially for the lower 
astigmatism they are not very reliable. 
always seemed so strange to 
that we should waste our time with these ela 
am simpler 
more sensitive test, which will tell us qu 
is at the 
s the correct position of 


the 


5 


af 
52 
g 
2 


17727 
171177 


: 
5 


: 
8 
22 


rer 
F 


the other, meridian, beca 
they are always at a right angle to each other. 
And as it does not require a keen power of obser- 
he approximate shape of a small 
hole, this test is as quick as it is sensitive and 
: is very easy even for a child to de- 
the light looks round (like a 
pea or marble), or oblong (like an egg, an al- 
mond, or half moon), or whether it has no defi- 

nite form (like a star). 

distant Point of light should 

appear gated to every. as ie eye. — 
the exception of such cases of — — 
where the myopia of the one meridian is about of 


of ten will imagine to observe a difference which | the same degree as the hypermetropia of the other 
they do not see, and make you diagnosticate an principal meridian; for, under these circum- 
hich stances, the retina being 


ne ga 
t 


may give us the desired information in five min- could tell with precision whether the contact re- 
utes, which we cannot get by another method in | mains exactly the same during the rotation, or at 
less than fifteen minutes. which angle of rotation it is disturbed the least, 
In this respect the examination for astigmatism | and at which the most. 
furnishes us a good illustration, and if we make| It would be tiresome to review all the methods 
9 and precision the essential conditions and costly instruments which have been devised 
the best practical test ſor astigmatism, the ſor the examination of astigmatism; they are no 
methods at our disposal show a great difference better than those I have mentioned. These, I 
in their practical utility. believe, are the most popular methods, and I have 
When we examine for astigmatism we wish to shown that none of them fulfils our conditions of 
find out first, of course, whether the eye is 
tigmatic; and if it is, we want to know 
exact r rid 
If this point is established 8 it 
easy task to ascertain the of either 
ridian, and thereby the degree of astigmatism, 
to select the proper glasses. 
(No, we can diagnosticate astigmatism by 
, direct ophthalmoscopic examination, but you 
admit this is not a quick and easy way. M 
quicker and easier is the shadow test; but neither) meridian nis test is tme retinal imag 
method can determine with precision the direction 
of the principal meridians.’ 
We may often 4 ＋ in 8 
matism very ayer rotating a cy glass 
before the eye, but <a our 8 an- | 
swers are so vague af misleading @ great 
deal of time is consumed before we are reasonably 
certain whether — and where 
And as 2 or clock, 
— 
gree of accurate obse | our pa- | directior 
tients possess. Hepecially with children (and greatest 
they constitute no small 
even grown persons are . 
ing any marked — 
astigmatism is of a high I have often 
tested patients upon this t after their astig- 
matism had been establi by other means; 
and the most of them could not see any difference | 
in the lines until I pointed out those lines which, | 
according to their astigmatism, had to be the 
most distinct, and told them to compare them 
with those lines which had to be the least distinct; | 
then, and not until then, they began to | 
the difference. But in the examination, of course, | 
it would never do to lead the patient in this way, | 7 
because if you ask them whether they do not see 
certain lines more distinctly than others, nine out | 
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the focal interval, receives a round, though indis- | (+ or — as the case may be) which corrects the ' 

years of will Werler 

In over 40 or com to a a 

and the reaults of the test agree nthe th . | better defined image and reveal at once the elon- 

gation of the light point. And in the same way we 

can reduce mixed astigmatism to the kind, 

by our test. 

hole double 

hole 

indi- 


astigmatism; but you can measure its 

pti The instru- 

ment which I take pleasure in showing you now 
consists of a blackened metal screen 20cm: (8 
inches) square; in its centre it has a round aper- 
ture (B); and the semicircle of a protractor is 
astigmatism, | fastened to it so that the degree mark is 
exactly perpendicutar-over We round ote und 


slot 
into the screen, but is covered in front by a round 
For sale by Sharp & Smith, 73 Randolph street, Chicago. 


| 
| 
ight hole they notice its form is constantly chang- | cates the meridian just as well as the vertical or 
This observation shows how sensitive this test is, I began using this test in 1872, when I had a 
and at the same time furnishes us an interesting e 
evidence of the unequal contraction of the ciliary | want of a better name, I dante’ than d 
muscle. thou jb I employ it more for than for 
) ‘ 
: But, fortunately, we have in the u 
f eſſectual means of eliminating the d 
fluence of the ciliary muscle; and 
sider the examination for astigmatis 
completed unless the scat nt 
: hole will always appear elongated in 
matism, and in all cases of compound 
not depart emmetropia 0 more than | Line 50 degree mark exactly on a horizontal line 
one-half or one dioptry. With higher degrees of with it. Between the and the central 
ametropia in both meridians the retinal image is ? 
so blurred that the patient cannot make out 
| any definite shape; but the proper spherical glass 
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al the slot when the disc is rotated. 
Just over this second hole (A) the edge of the 
disc is drawn out to an arrow-like polit which 

the protractor 


margin of 
This point and the centres of the two holes are 
— in a straight line, and therefore the an- 
the 


holes (especially arou 
thick that if they had the same size on 
terior as on the anterior face 


are filled with small bits of ground glass so that 
they light up with a uniſorm mellow light. Dia- 
metrically opposite the arrow there is a small 
knob. which the disc can be conveniently 
rotated 


, if necessary. 
How to use the Asti The instrument 
may be set in a window shutter or placed in front 
re My instrument is set into 
a movable bracket which is fastened to the wall 
near the light. When not in use it is turned 
to the thus it is out of the way; when 
I wish to use it I swing the bracket so that the 
screen stands exactly larly and about 
six or eight inches in t of the light, 
which stands just a little higher than central 
hole. The screen is so high from the floor that 
the holes are about on a level with the eyes of 


to light up the holes, and the patient 
to look at them, with one eye at the 
time, and to tell whether he sees them distinctly 
enough to make out their form. Never ask a 
leading question like this: Do you see these 
es?” because the suggestion of the round 
form implied in the question, will make the pa- 
tient see the holes round, even though 
actually appear to him oblong. Let the 
describe what he sees, 


ust enou 


as soon as, with or without spherical glasses, 
holes appear drawn out, we do not only know 
the eye is astigmatic, but we also know, and at 
once, the exact direction of the faulty meridians. 
If the patient declares the elongation is 

up or straight across we know of course the two 
meridians are vertical and horizontal. But if the 


The degree to which the arrow 
then gives the exact angle or inclination 
of the meridian. For instance, if the patient 
— 
r hole, if it 
stands at 90 degrees, down to right to bring 
it into the line of inclination. Before doing this, 
I explain to the patient, by means of two pencils, 
what I wish to accomplish and what I mean by 


bringing the two ovals into the same 
when he understands it and I begin rotating 
disc he is to tell me to stop when the holes are i 
line. This done, I look at the indicator, it 


course, 135 degrees. 

Dr. G. M. Burnett, who, as far as I know, 

the first author since Donders, giving a descrip- 
w 


tion and draws the holes out horizontally, you 

in the 

vertical meridian; and if you like, you can deter- 

degree of the M. by that 

glass which changes the light spot to a horizontal 
ne. 


Whether you like to determine 
the refraction of the meridians by 
then to find out the visual acuteness by means of 


glasses and the test-types, or whether you prefer 


to ascertain the refraction atid Vision in Saen 

meridian at one and the same time with the aid 

of the stenopaic slit;—this is perhaps a matter of 

personal choice. I, for my part, use the stenopaic 
2 Treatise on Astigmatism, p. 76. sis 
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metal disc which can be rotated round the central 
opening, and which has near its periphery a 
round hole (A), so arran that it travels 
elongation occurs in an oblique direction pa- 
tient can seldom estimate accurately the angle of 
inclination; and just here this apparatus is of the 
points, will always show the radius in greatest value, for it will determine the inclinza- 
movable hole (A) is situated. Both tion quickly and precisely. While the patient is 
exactly the same size; on the front looking at the holes we have only to turn the 
have a diameter of 4 millimeters, bu round disc to the right or left until the peri- 
other side they are much larger. This pheric hole (A) is moved to a point where its 
to make sure that no shadows could long axis (as seen by the patient) makes one 
with our observations; for the metal _ straight line with the long axis of the stati 
might cast a shadow when the hole is illuminated 
from behind, and this shadow might make the 
hole appear to the spectator in a different than 
_ its true form, though he be not astigmatic. 
(Finally, in order to avoid any glaring light and 
- to make the outlines sharp and distinct, the holes 
points to 45 degrees, and I know at once the one 
meridian is inclined 45 degrees, and the other, of 
| the direction of the principal meridians, it fur- 
nishes no information as to the form of the astig- 
matism, the light spot being drawn out in the 
same direction in M. and H. This is true, but 
if wish to this information, you can 
quickly have it by a few trials with spherical 
glasses. Suppose, for instance, the 3 holes 
the patient sitting (if an adult) or standing (if a appear elongated vertically and a + 1D. makes 
child) 15 feet away. Especial care must be still longer, but at the same time broader 
taken that the plane of the screen is exactly at and less distinct, while a — 1D. reverses the elon- 
right angle to the visual line of the patient. The 
room is then darkened, the gas light turned on 
ly find out whether the holes appear in- 
— or round or oblong. 5 
The great advantage of this instrument is that 


is time, M. Guillaume de Baillou, who was an 
author of several medical works of great merit. 

No disease has proved more perplexing. Its 


still have been devoted to the various systems of 
treatment, which from time to time have held the 
favor of the medical world. Nor is the subject 
_ exhausted. While much is unsatisfactory, and 
many new facts are continually discovered, oppor- 
tunity yet remains for the investigator to discover 


more. Every 
of mankind. to 


symptoms are well known. One most character: | 


morbid action which constitutes rheumatism gives 
to an excess of the acid, and this excess and 
rheumatic symptoms both result from the 
same cause. 

It is reasonable to su that the 


two distinct actions : one, a stimulant action on 
an by which they are naturally eliminated ; 
a disturbing action on the tissues which 


rheumatism, | 
of thé most importance is inheritance, which « an 


be traced in 27 per cent. of all cases. Some bring 
it on by in damp or unsan- 
exhaustion tends 


— 
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slit and test-types as soon as the istic of acute rheumatism is inflammation, at- 
bes furnished the direction of the meridians; for| tended with intenge pein in and around the joint, 
in this way I can find out the quickest which | and with marked and nervous 
| glasses will give the patient the best possible eye-| that indicate a disturbance of the nerve centres. 
sight, and this is, after all, the practical Another noted symptom the 
final problem our examination for astigmatism | blood of an excess lactic acid, which has a de- 
| has to solve, and which it can solve only by|cidedly stimulant action on the cutaneous sur- 
means of the test-types and lenses. All the other face. Subacute rheumatism is a milder form of 
methods are useful only in preparing the way the same disease. Chronic rheumatism is a name 
for this final test. A * I which is loosely applied to many ailments not 
pete (2 ght as the really of rheumatic origin. Properly speaking, 
most lone. It is probably the oldest test it is a milder form of the subacute variety. 
for astigmatism; for Prof. Donders, as we all; The pathology of rheumatism is acknowledged 
know, has used it extensively in his classical in- to be obscure, and consequently there is great dt. 
vestigations on astigmatism. In 1873 Dr. W. — — — its essential nature. 
L. Purves spoke of its merits in Graefes Archie These different tions are the expression of 
(xix) and described an instrument very similar| but one morbid process with varying forms of 
to the one which I had made for my own use a intensity. At one time rheumatism was regarded 
year previously. But as I have not seen it used as a general or infectious disease; at another, as 
by any one else, and having tested its reliability a fever; and again, merely as a peculiar inflam- 
and practical value these 18 years, I cannot mation of the joints and other structures. . Of 
longer resist the desire to see it 
employed; and I feel convinced you will find it, nent one is that lactic acid accumulates in the 
as I did, a most useful addition to your office; body, and that the symptoms are directly tracea- 
outfit and a time-saving instrument in your ble to the action of this poison upon the system. N 
practical work. There is the nervous theory, the germ theory, and 
103 State street. also the malarial theory. 
in 
RHEUMATISM, AND ITS TREATMENT di 
BY TURKISH BATHS. 
PRS edical Association, at Nashetile, Tena. May, 1890. 
BY CHAS. H. SHEPARD, M. D., 0 
OF BROOKLYN, N. v. 43 
At what time the disease called rheumatism | ne 
first made its a is not known. The name 
wes frat is 
: son of rheumatism may find its principal obstruc- 
ten concerning its character, and other volumes tion while circulating through the wd fibrous 
tissue of the joints, and thus by pressure on the 
nerves of those parts produce the pain character- | 
istic of the disease. Retained excreta exercise 
is from every arrest of the nutri - 
suggest some conclusions on the treatment of this tive changes of the system. 3 
disease which a somewhat extensive study, to- 
— netber witir a practice of uearly thirty yes da- 
ration, have developed. 
: Rheumatism exists in three forms: the acute, 
> lower the vital reaction of the individual, so | 
| 
| 
| 
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and was to have an attendant sit up to 
help him turn over during the night. He was 
given one treatment daily, and for one week was 
carried to and from his room to the bath. After 
that time he could walk unaided, and continued 
to progress till February 25, when he returned to 
business, gradually taking on his full duties. He 
had then received but twenty treatments. He 
has continued the use of the Turkish bath once 
every week since, and to this day, May 20, 1890, 
he has had no return of rheumatism. 

Case 84.—T. B., Jr., aged 35, came to the in- 
stitution April 25, 1867, suffering from rheuma- 
tism partly developed. After two treatments the 
rheumatism was so acute that he was unable to 
move without great pain, attended with high 
fever. After six days, during which he took two 
treatments a day, he was able to return to busi- 
ness, and has not been troubled with rheumatism 


Case 251.—C. R., 20, a German, 
was brought to the institution suffering from acute 
rheumatism, unable to walk or help himself. He 
was given two treatments a day, and for two days 
he was apparently no better; thought himself 
that he was worse; but in one week he was able 
to go up and down stairs without help, and in 
three weeks he left for home without an ache or 


pain. 

Case 2248.—H. L. R., aged 55, case of rheu- 
matism in right shoulder, reported that after the 
first treatment he had the best sleep of any time 
during the previous fortnight, and with daily 
treatment improvement continued to a quick re- 
covery. 

Case 2806.—W. H., aged 21. A severe case 
of chronic rheumatism which had existed for 
months. Brought to the institution by his phy- 
sician. He was anemic and much emaciated, 
weighing but roo pounds. Pulse 120, tempera- 
ture 101°, Only able to take a few steps with 
much suffering, and that with the aid of a stout 
cane. There was enlargement of both knees and 
ankle-joints, and the synovial membranes dis- 
tended by effusion. 


restored to health, having taken two treatments 
daily, and gaining in that time seventeen pounds 
in weight. 

Case 3375.—Mrs. J. F. V., aged 40, was brought 
to the institution helpless from a severe attack of 
acute rheumatism. Any motion of the limbs 


cure a harmonious in and natural action 
of every function, we have highest condition 
— — that the individual is capable of at- 
ning. 
Inasmuch as rheumatism is all-pervasive and 
——— and the Turkish bath is its most 
antidote, the more we spread the knowl- 
edge of its good work and help to popularize and 
promote its general adoption, the more we 
on the better time coming, by adding to the len 
of days of man. 


SOME NOTES ON THE NAILS. 


Read in the Section of Dermatology and 1¹ , at the Forty- 
frat Meeting of the American Medic Association, at 
BY JOHN V. SHOEMAKER, A.M., M.D., 

OF PHILADELPHIA, PA. 

In the early days of the world, before man had 
learned to utilize the 

were of far more importance than at present. 
the first weapon of attack and defense, the first 
implement of digging in the soil, or cutting or 
preparing the food, a healthy finger nail was one 
of the necessities for a healthy existence. 


of the posterior terminal portion of the fingers 
from contact with irritative substances. They 


= 

since. 

Even at the present time, they are of the ut- 
most importance as an ornamental and useful ap- 
pendage of the skin. 

5 5 the delicate and sensitive nerves 
protect the sense of touch in the tips of the 
fingers from becoming dull by constant contact 
and perform a thousand other useful offices. It 
will thus be seen that attention to their health is 
of paramount importance. Fortunately for both 
physician and patient, diseases of the nails are 
comparatively limited in number. This is due 
to the fact that they are composed entirely of 
flattened epithelial scales which contain neither 
blood-vessels or nerves. They are, therefore, 
practically precluded from being the subject of 
either inflammation or neuralgia. They are, of 
course, liable to all forms of external injuries, 
but unless the injury extends to the structures 
beneath or adjacent to them, the result is not 
serious. ‘The treatment of wounds or injuries to 
the nails is in fact a treatment of the structures 

: which are wounded or injured at the same time. 

caused intense pain. After one week of daily If the nail alone is fissured or broken or torn, 

treatment she was able to go to and from her there can be nothing done except to trim the 

her room unaided, and improvement continued | surface down and wait for all trace of the injury 

till at the end of two months she was in better to grow out, as it will do in all cases except 

—~-.-geaith than she had Been for Years beſore. when the matrix or root of the nail, is destroyed. 
The one thing most prominent in the treatment In that event the nail will not be reproduced. 

of rheumatism by the Turkish bath is the fact but the integument will become hard and cica- 
that it works in consonance with every physio- tricial like. 71 
logical law, and that it tends only to place the} One of the diseases with which the nails are : 
system in harmony with itself. When we se. liable to be affected and to which I wish to refer, 
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Read in the Section of Laryngology and Otology, at the Four months later, careful tests led me to be- 
of the 4 | lieve that the child could hear with that ear. I 


anomalies of the external canal, that it | canal could be found, and I did not consider that 
seems fair to infer that they are of uncommon oc- | further operative interference would be justifiable. 
currence in this ‘ However, I maintained a sufficient to 
Only the following four cases of complete and give quite a respectable appearance of an exter- 
of the external meatus | nal meatus. ‘ 
ve come my observation during a practice Case 3.— An infant 14 months old, healthy and 
of fourteen years, eight of which have 3 
me quite a experience in hospital and was no the external canal 


’ 4 should have patient ap- 
ase was a man 32 years who applied for | peared to hear on that side, parents were un- 
treatment A 15, 1883. Cragaypes wry « that an exploratory opening should be 


made. I saw the case several years ago, but have 


that severed the auricle from the head. The sur- never heard from it since. 
geon ttendance is said to have had no hopes Case ¢.—Locomotive engineer, 32 years old, 
of the man’s recovery, but sewed the auricle to was referred to me through the courtesy of Dr. 
the side of the head, to make the subject appear Fitch, of Rockford, Ill. When 3 years old he 
more at his funeral. The result was was run over by a wagon, that detached the auri- 
that union of the parts took in such a man-|cle and tore off part of the cheek. The auricle 
ner as to completely close external auditory was stitched over the meatus, and completely 
canal, and deprive the patient of any use of that closed it with dense fibrous tissue. The patient 
ear. However, the fact that the auditory nerve stated that he had never since been able to hear 
had retained its integrity was established by a with that ear, but the tests showed that the nerve 
careful of the tests. I there-| was sensitive to sound. 
fore cut away the scar tissue sufficiently to ob-| About ten years ago, he suffered intense 
was only a slight opera- a a pin- 
home two later, his hearing in that ear was the mouth of the external meatus. 
good for conversation. had continued ever since, being copious and mal- 
The result showed that the drum and auditory | odorous. The exit for pus was so minute that 


i 


F 


clinic October 10, 1885. There was a congenital | the Valsalvian experiment, in evacuating 
deformity of one auricle, and absence of the ex- | cavities. omg 


ternal auditory meatus of the same ear. The au- rr 


8 


ricle was rudimentary, and doubled forward followed by a triangular bistoury 
itself. It a shrunken and pinched, and meatus was filled with tough cicatricial tissue for 
had a large, hard nodule and several indentations | about three-fourths its After 


It is interesting to note, in this connection, that in tion by antiseptic dressings. 
the mother attributed the deformity of the auricle the ion he could my watch 1 
ee er inch, and conversation 11 feet distant. 
hi 


BY SETH s. BISHOP, M. D., operated to correct, as far as possible, the deiorm- 
SURGEON TO THE ILLINOIS CHARITABLE EVE AND Ran rm, | ity Of the auricle, and to ascertain if there were 
1 f any bony meatus. On — down into the cul- 
American medical books on the ear contain so | de-sac where the canal should have been, I found 
little on the subject of congenital and traumatic} nothing but a depression in the bone. No bony 
in that part of the helix that corresponds to the| the canal and cauterizing it with chromic acid, I 
just that point that to the greatest eter and external applications, the patient resumed 
uricular deformity in the baby. his occupation. When he returned again the canal 
At the point where the canal ought to have had contracted, and granulations had extruded 
been, there was a depression or cul-de-sac that the rubber tube by one-half its original insertion. 
yielded to pressure, and imparted to the touch an Under a 10 per cent. solution of cocaine I curetted 
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/ and cauterized the canal, and recovered the ground | striction, of the canal, as 
lost. Subsequently, however, the same experience 
was ted, and the canal was allowed to close; 


Jones also ignores it. 
Pomeroy does not deal with the subject, al- 


find the bony canal. 

Buck has nothing on the subject, but mentions 
membranous closures. 

Congenital cases have been reported by the fol- 


lowing authors: Moos, Knapp, Jager, Welcher, 

Robb, Hessler, Zaufall, Steinbrigge. Zuckerbandi 

and Michel. 
Politzer’s classical work on the ear advises an 


— 


i ches 


„he retained his hearing nearly, 

as well as it was through the tube. 
The remarkable circumstance in this case 
that the ve apparatus and the conducti 
mechanism ld retain their functions 
twenty - nine years of apparent disuse. But I ap- 


* 


scious of any 


dangerous. 
Virchow’s Archives, Bd. 30, S. 221, and Bd. 
ital anomalies 


32, S. 518, says: 
for its environments abounded in vibrations which | the external 
would be imparted to every organ in his body. 
If anything in nature is calculated to arouse a 
dormant auditory nerve, I should imagine that 
nothing but Gabriel’s trumpet would surpass the 
clanging of bells and the tooting of whistles. 

Some of our authorities speak of imperforate 
external auditory canals as though they might be 
of frequent occurrence; but among the records 
of the Illinois Charitable Eye and Ear Infirmary 
at Chicago, embracing more than 8,000 cases of 
diseases of the ear, I but one case of closure 
from exostosis, three cases of congenital absence 
of the meatus, and three of traumatic closure. 
Of course, we have found numerous cases of nar- 
rowing, and various irregularities of the canal, 
from causes that are not uncommon. 

A reference to the following authorities 
bear me out in my inference that congenital and 
traumatic anomalies of the external auditory 
canal are infrequent in America: 

Roosa mentions the occurrence of tal 
absence of the canal, but does not treat of trau- 
matic closure. He records no operations to form 
— speaks of the possibility of closure, but |The 

Burnett 
cites only membranous and osseous formations as 
the cause. None of my cases were of that kind, 
two being congenital and two traumatic. 

Green’s edition of Schwartze speaks of congen- 
ital atresia, or imperforation, and stenosis, or con- 


431 
specially frequent.“ 
nital absence of the 

a , and exostoses, but 
few drop inthe twenty our hours and the Sos 
in -four hours, and the fou ject. 

ittendorf does not treat of the subject 
had already begun dilating the old —— 
Through this I could pass a probe upw though he mentions exostoses. 
mastoid cells, and inward parallel to Sexton’s book on the ear is silent on the subject. 
the external meatus, to the tympanic a Von Troeltsch has seen congenital absence of 
posed a more radical operation for the the meatus, speaks of the difficulties of operation, 
all the occluding tissue, which would and discourages it, unless one can with certainty 
to discover and remove any carious 
might be present; but he was so well 
with the almost complete cessation of 
charge, that he refused, and returned to | 
cation. 

We found that after dilating the origi 

. congenital atresia of the external 
tus only when it has been with cer- 
tainty ascertained, by careful examination, that 
; it is a case of congenital thin-walled septum at 
pre that, although the patient was uncon · the entrance to the ear. When the atresia extends 
1 hearing power in this ear, it was ſar inwards, so that the canal cannot be made out, 
suihciently responsive to sound-vibrations of a or only a solid cord, operation must be avoided, 
major character to give the conducting apparatus | as 
exercise, and to keep the nerve sensitive. The 
s neighborhood are to be 
pances in the closure of the 
d are often associated with 
achial clefts, cleft palate, | 
est of development in the 
: stance, with unilateral at- 
PROGRESS. 
Acip.—By some authors 
not more toxic than table 
xtensively employed as a 
paration and canning of 
nally poisonous has been 
in the w+ and now 
ration of Dr. G. LEMOINE 
ibing four additional cases. 
nat of a paralytic, with a 
d with a powder contain- 
ifth day there appeared an 
ly covered the whole body. 
pulse frequent, severe head- -- 
} m3 and at the end of the 
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over chloral hydrate, as it is easier taken, 
are obtained with a oo. The 


Monochloral- -antipyri 


re | vantages 
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of the 


inst., gave a review of the 
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the pleura, from which 
of either the 
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The au- 


ppear to A tenth of 


rapidly. h 
behave differently from plain water, with the ex · to keep the 


appears 
antiseptic solutions do not a 


, and causes the animal to die more 


The various 
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are unacquainted with the me het 
the surgical _ar ands of the abdomen, producing pro- ._ 
frequen on of the abdominal nerves appear 
v. the c ultimately to arrest the heart's ac- 
a 77 
are 
ich they a DL OR MONOCHLORAL-ANTIPYRIN.—DRr. 
ing in th „ of Nancy (Les Nouveaux Remides), 
State, i to the Biological Society his observa- 
ledged on two new compound substances—the 
By the adoption of sox r 
cused party would be ce orific he found that 1 gram of the 
tial investigation of to .§5 gram chloral, and the latter to 
ever comforting the re 1. Both substances produced a fall of 
the unjust decisions of j ure, the bichloral being more energetic 
by the superior court, mono. Their action upon respiration 
that the accused surgeon has been subjected to a was not sensibly different from that of chloral 
n to leave out | hydrate. They diminish the force and frequency 
of ideration the anxiety and worry insepara- of the heart's action, but to a less degree than 
seni | Association, on the 20 
rity has | history of pilocarpine in dermatology. 
a very seriot at first | thor had employed this remedy in a few cases, in- 
irregularity n of the | cluding some of eczema, pruritus of the anus, and 
movements. the cav- | affections with dryness and irritation. The result 
| ” ity with colc he body had been such as to encourage him to give it a 
temperature, marked | further trial. It might be given internally or by 
injection, small doses, long 
* suſſicient 
moist.— Boston Med. & Sur.Jour. 
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THE TREATMENT OF SYPHILIS. 


This always interesting topic was discussed at 
the recent International Medical Congress at Ber- 


lin, with the result of but little new information 


being added to our knowledge of the subject; 
although a review of methods of treatment and 
a comparison of results obtained, is not without 
value to new workers in any branch of medical 
science. 

Dr. M. H. Lerorre considered that the physi- 
cian was justified in excising the primary syphil- 
oma: 1. When the chancre was seen at its com- 
mencement; 2. When the chancre was situated 
where excision was easy and without danger 
(labia, prepuce, etc.); 3. When it was not yet 
accompanied by adenopathy ; 4. When a unique 
chancre, or several chancres, could be removed 
easily; 5. When the patient was not diabetic, al- 
buminuric, etc. Excision may be a means of 
aborting or of attenuating syphilis; and the facts 
on which these statements rest are sufficient to 
prove that, contrary to well known opinion, the 
chancre is not the first of the secondary accidents, 
and does not introduce the infection into the sys- 
tem but, in reality, produces it. Where excision 


does not abridge infection it may be because it is 
_insufficient, and does not remove the entire area 
of sclerosis. Specific treatment should not be 


iloma is not always an easy thing ; and to prevent- 
ive treatment in the beginning may be ascribed 
the non-appearance of secondary symptoms, so 


that certain patients—believing themselves syph- 
ilitic—affect their health by using mercurials and 
iodides, while others—actually syphilitic—totally 
neglect treatment. His statistics of cases treated 
with mercury aé initio, and of those treated on the 
appearance of the secondary symptoms, show that 
late accidents have not been more frequent in one 
class than in the other; in fact, some of the most 
refractory cases of cutaneous and mucous syphi- 
lides were in patients placed on mercurial treat- 
ment when the chancre appeared. The chancre 
should be treated locally with Vicos’ plaster, of 
the French codex, or the emplastrum hydrargyri 
of Unna; with lotions applied twice a day. From 
2 to 4 grams of mercurial ointment are applied 
for fifteen days, then an interval of from fifteen 
to twenty days is allowed to pass, and this alter- 
nation is continued for a year. Certain rebellious 
cases of cutaneous syphilis may need general 
baths, containing 7 grams of bichloride of mer- 
cury. Hygiene of the mouth, general hygienic 
and tonic treatment, and occasional trips to the 
country or seashore, are required. During the 
second year the frictions are given for ten days, 
at intervals of from three to six weeks; and if 
there is freedom from syphilitic symptoms the in- 
unction may be used, during the third and fourth 
years, only in the spring and fall. He avoids 
mercury internally whenever possible, on account 
of the digestive trouble it may cause; while he 
uses it hypodermatically only in hospital cases, 
because such patients neglect medicine. 


ScCARENZzIO and LANG use hypodermatic injec- 
tions of mercury; while NEUMANN conservatively 
holds the necessity of considering the individual 
conditions and following an active case by pre- 
ventive treatment, or by symptomatic treatment, 
or by intermittent treatment, continued no longer 
than two years. 

It seems to be agreed by the participants in the 
discussion that excision of the chancre may, at 
least, attenuate the disease; this experience has 
corroborated by American syphiligro- 
phers, and we believe is but rarely practiced in 
this country. So with adenopathies; excision of 
the glands does not obliterate the many lymph 
channels that are conveying the syphilitic poison. 
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three times a day, with iron and iodide of potash 
in anemia. He believes things proscribed are 
more important than things prescribed. Drs. 
commenced until the appearance of the secondary 
symptoms, because the diagnosis of primary syph- 
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The consensus of opinion seems to be that there 


But the hypodermatic treatment has not as yet 
been generally. adopted, largely on account of the 
intolerance of patients; and inunction has the 
disadvantage of uncleanliness, aside from its lia- 
bility to cause skin affections, as well as uncer- 
tainty of dosage of mercury absorbed. As Vir- 
cHow has said, the treatment that is best tolerated 
may be dangerous; and in nothing, more than 
the treatment of syphilis, is eternal vigilance on 
the part of the physician the price of the patient’s 
liberty from tertiary manifestations of disease. 


THE INFLUENCE OF NEWSPAPERS ON THE 
HEALTH OF THE COMMUNITY. 

At the late meeting of the Social Science Asso- 
ciation at Saratoga, Dra. F. W. Russ L, of Win- 
chendon, Mass., read a paper pointing out the 
evils of sensational descriptions of crime and ac- 
cidents in the daily press. He asserted that mi- 
nute descriptions of crime were an educational 
power to weak minds to commit similar acts in 
the same way. This was proven by the similar- 
ity of particular crimes, that had been minutely 
detailed in the daily press. In one instance a 
suicide had devised an ingenuous apparatus for 
hanging. This was given in sensational detail by 
a daily paper, and within a few months four sim- 
ilar cases were noted in which the same apparatus 
were used, showing that they had been copied 
from the first description. 

Many similar instances will be apparent to any 
one who studies the histories of crime as given in 
the daily press, especially if it has attracted much 
attention. The similarity of detail as to method 
and manner of execution, shows that the press 
has educated the criminal and pointed out the 
methods of committing the crime. 

The sensational descriptions of cyclones was 
mentioned as particularly dangerous to a certain 
class who, on the approach of any storm, gave 
way to the most morbid impulses of fear and 
alarm. The most alarming symptoms of nervous 
prostration followed the appearance of any ap- 
proaching storm, that resembled the description 
given in the papers. In cases of accidents the 
doctor had noted a marked change in the health 


of persons who had read the details minutely. } 


In asylums the influence of these sensational 5 
accounts were exceedingly dangerous, and all 


such papers had to be excluded. The effect on 
the mind of comparatively healthy persons of the 
sensational details of crime, and casualties, was 


To young persons it is practically worse and 
more disastrous than obscene literature or pictures. 
The morbid impressions it produces and shock to 
the higher nerve centers, leaves a permanent en- 
feeblement that is traceable. The cheap novel, 
however sensational, was more or less unreal to 
the reader, and could not enter so minutely into 
his daily life, but the newspaper accounts of atro- 
cities were accepted as positive histories, that 
roused, excited, and became a large part of the 
thought of the reader for the time, forming nat- 
urally a degree of education to govern all future 
conduct. 8 

Some very interesting illustrations were given 
of the effect of journalistic sensationalism and its 
far-reaching disastrous effects on all communities. 
The doctor concluded that the remedywas to appeal 
to the press to publish nodetails of crime, and thus 
raise the tone of its readers, and also to withdraw 
all patronage from papers of sensational character. 
The comments on this paper by the press have been 
in most instances very kindly. ‘The defense was 
that details of crimes and accidents are demanded 
by the public, and this publicity has a deterrent 
influence in most cases, preventing crime for fear 
of publicity. It is evident that many of the cheap 
sensational dailies are not only bad but danger- 
ous in their influence on the minds of the readers. 
The morbid glorification of criminals is the direct 
result of minute exaggerations of his life and 
crime. The same detailed accounts of his crime 
create an air of superiority that is fascinating to 
many minds. It is also evident that medical 
men have a duty to correct and educate public 
sentiment in this regard. There are mental influ- 
ences at work in all communities that are as po- 


tent for harm as poisonous germs, and the phy- 
sician should be the counsel and adviser. 


Dr. Russell's paper suggests a new field of study 
and observation. If it can be shown from facts 
gathered over wide sections of country, that de- 
tailed histories of great crimes stimulate crime of 
like character, as in the case of the James boys, 


is no advantage in commencing treatment until 
the secondary infection is manifest ; a conclusion 2 
always bad, and especially on nerve exhausted 
| and defective brain organizations. 
a 
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{ a remedy for the evil is demanded at once. It is 


asserted that a history of the James gang has 
produced several similar organizations, whose dep- 
redations were such close imitations, as to sug- 


gest the inspiration from this history alone. 


The effect of any horrible event, when given in 
detail, on the minds of the community opens up 
a wide field of psychological study of great in- 
terest. The observations and conclusions reached 
by Dr. Russell, have been made before, but they 
came to-day with peculiar interest, and have a 
larger significance than ever. Sensational jour- 
nalism has attained great proportions, and the dime 
novel and trashy story is put in the background. 
How far does this journalism influence public 
health? How far does it cultivate crime, and 
morbid mental states, dangerous to the commun- 
ity? How far does it stimulate disease and dis- 
ease conditions? How far does it pervert and 
damage all healthy mind and brain growth? 

These are only a few of the questions which 
the profession should be prepared to answer. 


EDITORIAL NOTES. 
THE Misstsstert VALLEY MEDICAL AssOcIA- 
TION.—In previous issues of THE JOURNAL we 
have called the special attention of our readers to 
the fact that the next annual meeting of this 
prominent medical society will convene at Louis- 
ville, Ky., on the 8th of October. The medical 
profession of that city have made every possible 
provision for a most successful meeting. Special 
arrangements have been made at the hotels and 
reduced rates have been secured on many of the 
railroads, and we shall be greatly surprised if the 
medical men of the Mississippi Valley and their 
friends from less favored regions are not largely 
represented in that meeting. The very efficient 
Chairman of the Committee of Arrangements is 


Dr. I. N. Bloom, of Louisville, who will be glad 


to render any needed service or information. 


A CorrECTION.—Referring to the cause of the 
death of the late Dr. Robert Stephenson, of Adri- 
an, Mich., while in attendance at the Medical 
Congress at Berlin, the associated press seems to 
have been guilty of a serious misrepresentation. 
So far from. being true that he died from an 
‘* overdose of morphine,’’ the facts, as the result 
of careful post-mortem examination, reveal that 
he died from cerebral hemorrhage from a rup- 


tured vessel in the pons varolii. A sensational 
report should never attach to a name so fair and 
so honored as his, and the press, if it be not more 
discreet in the selection of its correspondents, is 
guilty of a crime. 


A WoRLD-WIDE BrROTHERHOOD.—It is a sig- 
nificant fact that medical science knows neither 
geographical boundaries nor national restraints. 
Millions of men may be under arms for the pres- 
ervation of international peace, and yet the devo- 
tees of medicine from every land may meet in any 


a common effort for the alleviation of human ills, 
receiving on every hand a heartfelt welcome. 

To the honor of the medical profession be it 
said, that the world has never seen such another 
manifestation of international comity as has just 
been witnessed at Berlin. The representation 
from all the principal nations was such as to com- 
mand profound respect everywhere, and the influ- 
ence upon the nations represented must have its 
beneficial influence. The courtesies awarded by 
the Germans to their French visitors will be sure 


and the fact that the centre of medical achieve- 
ment seems to be nowhere, and that its circumfer- 
ence is everywhere, will lead the way to more and 


of the nations will be the unification of their 
medical men. The international congresses are 
simply heralding the advance. 


Tue Sanitary ConpITION oF Carro.—The 
want of proper action on the part of the British 
Government with reference to the sanitary con- 
dition of Cairo is being severely criticised. The 
Internal Board of Health, appointed some seven 
years ago, seems to have accomplished little or 
nothing in the way of sanitary improvement. Its 
water-supply is said to be filthy, and a heavy 
death-rate prevails at the Egyptian capital. 
Cholera prevails in the city, and at neither of the 
quarantine stations, where pilgrims are detained, 
themselves, or for preventing the further spread 
of cholera in Egypt. Favoritism and 
are said to be responsible for the neglect. Expert 


— 

— — 
domain, and under any flag, heartily reciprocate 
the kindliest courtesies, and labor as brethren in 
of a generous response; America will surely be 
accorded a name and a place upon this planet, 
more generous recognition of genuine work and 

worth regardless of clime or previous condition. 
One of the mighty agencies for the unification 

—!ñ᷑ — . 
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service is demanded at such a crisis as this, and 
no time should be lost in the correction of such a 
criminal neglect. The British government owes 
it to herself and the world to place the City of 
Cairo under the best possible sanitary surveillance, 
and that at once. 


or Dr. von distin- 

guished Hungarian laryngologist became sud- 
denly sick after attending but a single session of 
the Congress at Berlin, and has since died. Most 
of the members of the Section on Laryngology 
who remained in the city were in attendance at 
his funeral, at which Dr. Fraenkel, the president 
of that Section, presided. 


HipropHacy m Beruin.—The Lancel says: 
t is stated that, in compliance with the public 


to a Dalziel’s telegram from Madrid, dated the 
27th ult., the physicians at work in the cholera- 
infected districts continue to receive ill-usage 
from the peasants, who are opposed to pre- 


any article of food will be liable to a fine of $200, 

or imprisonment for three months, for the first 
2 this penalty ſor the second, and 
deprivation of all rights as a citizen for the third. 
What a sweeping revolution would follow the 
enactment of such a law in the United States. 


s question of proſit and. Joss, it would be 
stupendous. 


simply 
DEDUCTIONS FROM EXPERIMENTS WITH DRUGS. 
—The Hen Médical states that Dr. Huchard 


recently read a paper on! The Physiological and N 


Therapeutical Action of Drugs before the Société 
de Thérapeutique, calling attention anew to signifi- 
cant differences in the action of certain drugs in 
the well and in the sick and in various forms of 
disease. For example, it was stated that quinine 
lowered the temperature in typhoid fever, but 
had no such effect in erysipelas. The lesson to 
be drawn from such facts is that it is not safe to 
deductions from ob- 


joz, Carthagena and Toledo, The total number 
of recorded cases up to the date of August 23 was 
2,314, Of which 1,167 had proved fatal. Over 
20,000 persons have emigrated from Spain to 
France, but thus far no cases of cholera have 
been reported from any part of the French do- 
main. Reports to August 25 state that up to that 
date 2,727 deaths from cholera had occurred at 
Mecca, and 1,083 at Jeddah. The disease is prev- 
alent also in Japan, and the report of its appear- 
ance in Tokio is confirmed. The near approach 
of cold weather leads us to hope that its present 
severity will be mitigated, and that its progress 
will be stayed. 


THE Britis warship Buzzard, which recently 
arrived at Halifax from Jamaica, is reported to 
have had nineteen cases of yellow fever on board. 
The report adds that one man died on the voyage, 
and was buried at Port Royal. Five of the men, 
it is expected, will recover. 


SEVERAL cases of leprosy have, it is reported, 
been discovered in Englishtown, Cape Breton 
Island. The victims are said to have been in 
constant association with the other inhabitants. 


THERE would appear to be a recurrence of 
influenza in Vienna. Several cases are stated to 
have occurred in the hospitals there. In Paris 
also the disease is said to be reappearing. 


from Pernambuco states that 4,000 cases of small- 
pox had occurred there, with an average of fif- 
teen to twenty deaths a day. 


servations of the physiological action of drugs; to 
use the author's words, ‘‘ physiology should not 
enslave medicine. — V. V. Med. Journal. 

CHOLERA INTELLIGENCE. — Cholera is still 

Valencia, Alicante, Castillon, Tarazona, Bada- 

wish, a horse-meat restaurant has been established 

at Berlin, wherein a large trade is carried on. 

It seems remarkable that the meeting of the 

Medical Congress should so soon be followed by 

a meat famine. ) 

cautionary regulations upon which they insist. 

Notwithstanding that the physicians are pro- 

vided with military escorts, they are still sub- 

jected to violence. In Valencia a physician has 

been killed by a stab in the back; at Mogente 

another doctor had his head split in two by a 

hatchet wielded by a woman; while a third was 

set upon and killed by an infuriated mob near 

Lerdo. 

ADULTERATION Laws IN Russia.—The Rus- 

sian government has recently enacted some very 

stringent laws against the adulteration of food 

and drink. Any person guilty of adulterating 

SMAlLrox Eripemic.—A telegram -received 
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THE POWER OF CREATION. 
In whatever department of thought we find it occupied, 


not, that is to say, of a mere creediless bigot, but of an 
expectant and cautious investigator, accepting in belief 
only that which he has proved. In virtue of this very 


one. It applies rather to a purpose than an ac- 
condition. It is a true portrait of exact science only, 
it leaves untouched the illustration of that far-reach- 


for it implies a fatal schism among the forces concerned 
in philosophic inquiry. Science and philosophy, it must 
be remembered, are not contraries. They are merely the 
obverse and the converse of the same intellectual pro- 


of its meaning, be taken to include the other, and it is 
only the prominence of one, the physical application of 
scientific study, which has associated the former with 
what we call matter, as distinct from spirit or mind, the 
natural sphere of the latter. However diverse they may 
seem to be, distinction between mind and matter is, in 
the present state of our knowledge, impossible. We are 
as yet without experience or information respecting the 
separate condition of one or another. At all points mat- 
ter is instinct with incorporated properties which consti- 
tute the law of its being, though whence derived its 
atoms cannot tell us; and mind, on the other hand, 
can only confess itself through its physical manifesta- 
tions. Though we should penetrate, if it were possible, 
beyond the earliest known traces of our world, we might 
still be as far as ever from a solution of the mystery, but 
at no stage could we expect to pass beyond the age at 


find, whether in vital activity or in the buried vestiges of 
old-world existence, the sure signs of cause and effect. 
The design may vary, but its evidences are never want- 
ing. Some, perhaps, may prefer to regard it as the es- 
sential possession of matter, and to dignify this with the 


attributes of a creator. We cannot but think, however, 
that the very diversity of material forms, and their infi- 
nite variation in conformity with some discoverable pur- 
pose in each case, mark them out rather as the vehicles 
of some compelling force implanted in them. That this 
force is not purposive, but fortuitous in its action, is in- 
credible. Given a certain stage in the progress of devel- 


limitations, are apt to be transient in character, and are 
rather differences of degree than alterations in type. The 
argument for intelligent design is not seriously 


impaired, 
in our opinion, by such evidence of a merely material 


agency, and there is every reason to believe that this view 
is yearly gaining ground among the more 
thinkers in physical science. It is significant to find an 
authority like Professor Tyndall, despite his belief in mat- 
ter and force as primary factors in the production of life, 
admitting the probable existence of a power of crea- 
tion, which he associates with evolution, and proposes 
to invest with some feeling akin to worship. Professor 
Huxley's condemnation of materialism as the most 
baseless of dogmas is also—at least constructively— 
suggestive of a disposition to include within the beliefs of 
natural science the existence of a supreme directing in- 
telligence. Editorial, London Lancet. 


MEDICAL, SCIENCE IN THE LAY PRESS. 


Save us from our friends! would probably be the ex- 
clamation of Dr. Vaughn of Ann Arbor, Michigan, when 
he took up his daily paper about the middle of last 
month. Dr. Vaughn’s work in connection with ice- 
cream poisoning and tyrotoxicon, and his brochure on 
animal poisons, are both so well known that an inflated 
newspaper paragraph can scarcely do him much harm; 
but the system of lay press eulogy and advertisement 
that has grown up under the fostering care of those whose 
knowledge is somewhat limited, but whose desire for 
public recognition is an inverse ratio, would not pro- 
tect from the derision of right-thinking men many so- 
called scientists. Dr. Vaughn has probably published, 
or there will be published through some other channel 
than the lay press, the results of his work on cholera in- 
fantum and typhoid fever. He has followed up the 
work of Hankin, Brieger, and Fraenkel, Roux and Yer- 
sin, and others, and he has added another to the list of 
tox-albumoses. The work that he has done is probably 
both thorough and sound, and we shall anxiously await the 
arrival of the record of such work in this country. It 
seems rather hard in his case that his fellow countrymen 
should in their hysterical excitement so magnify the 
work that they speak of Dr. Vaughn as a rival to Jenner. 
That the work is ‘‘a triumph to the States’’ will be fully 
admitted, more, however, from the fact that it adds 
another to the many proofs of the existence of a num ber 
—a number that is rapidly increasing—of highly educated, 
thoughtful, and skilful scientific medical men in a 
country where, not many years ago, the standard of 
medical education could not be said to be very high, and 


the very nature of science is hostile to uncertainty. Facts, 
indeed, are not its constant possession, but its object, nev- : 
ertheless, is always to know the truth as true beyond pos- — my: — 
sibility of doubt. Nothing therefore can, in strict con- ™tifications, as the laborious genius of Darwin has 
formity with its character, be received on mere trust. All abundantly proved; but even these are governed by strict 
that is accepted must be capable of proof, and anything 
that cannot be thus verified, though true it may be, is tc 
science a thing not known. In reference to all such mat 
ters, its position is that of the agnostic, properly so-called} 
position, however, the description here given is but a 
and 
ing principle by which every branch of knowledge is 
made subject to the law of development, and passes 
( through doubts, conjectures, and shrouded truths to the 
\ brightness of clear understanding. Science is no excep- 
tion to this rule. It has its tentative theories, its muta- 
ble facts, and provisional acceptances, and its position 
would be logically untenable if it were to deny to other — 
modes of thought a share in that charitable consideration 
which allows time for its own conclusions, however crude, — 
to be planned, marred, recast, and slowly matured. The 
assumption of such a position would indeed be suicidal, 
| cess, the former objective, the latter subjective as to its 
rational method. Either may, in the wider · acceptation 
which these two became united. Everywhere we still | 
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where, even at the present, it is lower among the general 
practitioners than in any civilized country. America is 
the home of short curricula, and the happy hunting 
ground of the various pathists and quacks, but that 
there is an ardent desire for better things the very fact that 
such an article (ludicrous though it is in many respects) as 
that before us could be written, and could be acceptable 
to the readers of the Ann Arbor Argus of July 15, 1890, 
and the Philadelphia Record of an earlier date, is evi- 
dence. We have got beyond the extravagant stage in 
this country, but it would be well if many of the so-called 
medical articles that appear in our lay papers were sup- 
pressed. Lancet. 


COURT RECEPTION AT BERLIN. 


By command of the Emperor, a Reception and Garden 
Concert was given at Potsdam, at which Prince Leopold, 
of Prussia, the Emperor’s cousin, received the guests, 
berg, Herr von Gossler (Minister of Education), and 
other high officials. Invitations were issued to 500 
guests, selected from many of the leading British dele- 
gates and members. At the reception, which took place 
in the Shell Room, the guests were arranged according 
to their nationalities, and Prince Leopold, in walking 
round the circle, caused a number of the representative 
visitors to be specially presented to him, addressing to 
each of them a few words of courteous welcome. Sub- 
sequently a concert was held in the garden, in the course 
of which Prince Leopold mixed with the visitors, and 
conversed with them on subjects likely to interest each. 
Refreshments were served, and the party returned, being 
taken back to Berlin by the special train which had 
brought them. Everything was done to make the med- 
ical guests of Germany feel that the German Emperor 
fully participated in the cordial and generous welcome 
which had been given to them by the municipality, 
citizens, and the profession of Berlin, and desired to 
mark his gracious goodwill to the Congress and its mem- 
bers. Happily the weather on this as on all the other 
days of the Congress was peculiarly favorable, and the 
Court function was in every way an interesting and suc- 
cessful one. 


ON. 

Galignani’s Messenger, of July 21, replying to the 
arguments of The Lancet attempts to defend the pro- 
jected illiberal law of the Republic requiring foreign 
medical practitioners, including English, holding diplo- 
mas of good repute, to pass a French examination before 
being allowed to practice in France, even among their 
own countrymen. The attempt is lame and inadequate 
as regards our diplomas. It is chiefly based on three 
points: first, some of our English examinations are so 
bad as not to compare with the French. As an illustra- 
tion of the accuracy of our contemporary’s information 
we will give one specimen. He speaks of the licence of 
the Apothecaries’ Society being gained by 97 per cent. of 
those who seek it. We know no ground for this asser- 


tion. The facts of the examination of the Society for * 


the last year are before us and are as follows: At the 
first examination 12 were rejected and 17 passed; at the 
second, 14 were rejected and 25 passed; at the final, 53 
were rejected and 125 passed. The examinations have 
been inspected by the General Medical Council and de- 
clared to be sufficient. Our contemporary admits that 
we practically allow Frenchmen to practice in Englend 
without let or hindrance, but says that we do so because 
the privilege is of no such value as the corresponding 
privilege to Englishmen in France. This is ungracious 
and weak. Let the liberal Republic at least be as liberal 
as we are and enjoy the praise of being more disin- 
terested. Meantime can anything be more ungenerous 
than to refuse English people, resident in France, med- 
ical advisers of their own country, certified by its med- 
ical authorities. We shall not answer the less polite in- 
sinuations and even assertions of our contemporary that, 
with some few exceptions, English representatives of the 
profession in France are eminently unsatisfactory. His 
elaborate argument against their admission is a fair pre- 
sumption that they are no mean competitors for practice 
even among Frenchmen.— Lancet. 


ANTISEPTICS AMONG THE ANCIENT GREEKS. 


Prof. Andreas Anagostakis, of Athens, gives in the 
Deutsche Medicinische Wochenschrift some interesting 
facts in reference to the employment of antiseptic meas- 
ures among the ancient Greeks. Hippocrates and Galen 
were aware that an unclean condition of wounds retarded 
healing. They were also well acquainted with the fact 
that by thorough hemostasis, suture and the employment 
of antiseptic measures, infection of wounds might be pre- 
vented. Hippocrates warned his disciples against the use 
of moist dressings,on account of the danger of suppuration, 
and forbade the employment of drugs before the wound 
was dry. Above all, says Galen, avoid dirt, as it prevents 
healing. The ancient Greeks boiled their water before 
applying it to wounds. Sponges were avoided, and 
charpie recommended in their stead, which was to be de- 
stroyed after use. One of the principal antiseptic sub- 
stances then in use was wine, which was usually heated 
before using, and with which, according to Hippocrates, 
‘all wounds were to be washed. Dressings dipped in wine 
were also applied to the wound. Salt was in very gen- 
eral use, either in solution or in the form of sea-water- 
The solutions were rendered aseptic by boiling. Sul- 
phate of copper was relied upon as an antiseptic for foul 
wounds, and was also put into use as a hemostatic. Tar 
was highly praised for its antiseptic virtues, and was 
either applied in the form of a dressing or directly 
poured upon the wound. Besides these, many aromatics 
and bitters were in daily usage, among which were 
thyme, rosin, asphaltum, etc., used as dressings, or in 
the form of plasters. Galen was acquainted with catgut, 
and advised the use of non-putrefying substances for. 
sutures. Prof. Anagnostakis declares that all this was 
not empiricism, but an antiseptic method founded upon 
some knowledge of the principles governing the healing 
of wounds.—Druggists’ Circular. 
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PRACTICAL NOTES. 


HYPOGASTRIC PUNCTURE OF THE BLADDER. 

Dr. Deneffe (Journal de Médecine de Paris) says 
that too serious a view is taken of h 
puncture of the bladder in cases of retention. It 
ought not to be considered as dangerous, and as 
a last resource. He quotes a case of hypertroph- 
ied prostate which ted micturition and 
catheterism, in which the patient was punctured 
seventeen times without suffering any inconven- 
ience. The seventeenth time, the trocar was al- 
lowed to remain, and ten days afterward micturi- 
tion took place 
Nevertheless, trocar 
twenty-nine days, when it was removed. 
fistula was closed in four days, and the patient 


one patients, wi 
half per cent. 


affected by spasm can only be benefited by the 
of irritating urine being removed. Med. 


THE EFFECT OF ICED TRA. 
Dr. G. W. Bar writes, in the 
zette, that iced tea has none of the physiological 
action of theine if it is kept ice-cold for a short 
time. He says that he has known a man of nerv- 
ous temperament, who is kept awake all night by 
a single cup of tea, to drink a half-gallon of iced 
tea during the evening and sleep soundly at his 
usual time of retiring. Others, made very ‘‘nerv- 
ous’’ by hot tea, have been able to drink large 
tities of iced tea with no appreciable effect. 
the tea-grounds are allowed to remain in the 
liquid, the iced tea is 
before drinking to di 
usual in hot tea; 
as soon as 


COCAINE IN THE PTYALISM OF PREGNANCY. 


me rapidly ema- 
ciated. She had the worst form of ptyalism with 
incessant running from the mouth, obliging her 
to have a spittoon by her bed or couch all the 
time. She also had a very distressing nausea, 
but with little vomiting. She was highly scro- 


with carbolic acid, which old expedient has ben- 
efited some of my cases very decidedly, but it did 
nothing for her. I then gave three h 

of five drops each of the five per cent. solution of 
cocaine at intervals of three days, keeping her 
quietly in bed meanwhile. The relief was direct 
and complete, and, although still very weak, 
got up and went about without any 
trouble. She was safely delivered of a nice 
on the 16th day of July.— Times and Register. 


water over the limbs up 
rub dry with a crash towel, and all the tired feel- 


ing is gone. This is good for a sponge bath also. 


quinine. It 


pera 
eight hours.—W. S. Cline, Medical World. 


FOR IRRITABLE BLADDER. 

Dr. W. P. Chunn writes to the Maryland Med- 
ical Journal that the following prescription 
been found to allay incessant desire to 
and irritable bladder when due to phosphatic de- 


NITRATE OF COCAINE IN THE TREATMENT OF URE- 
THRAL DISEASES. 

Lavaux thinks that the nitrate of cocaine should 
replace the hydrochlorate as a urethral anzsthet 
ic, previous to the application of nitrate of silver. 
The nitrate may be prepared 
tion of the hydrochlorate into a solution of nitrate 
silver. An absolute-precipitate of chloride of silver 
falls, and nitrate of cocaine remains in solution. 


by pouring a sl 
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| Re and on the neck, for which she had received 
treatment from a physician previous to her mar- 
riage. Beside the usual treatment I tried the ef- 
fect of local cauterization of the uterine cervix 
A REMEDY FOR TENDER FEET. 
A remedy for tender feet is 3 water—about 
permanently. two quarts, two tablespoonfuls of ammonia, one 
Hypogastric puncture is considered a mild op-|tablespoonful of bay rum. Sit with the feet 
eration by Dr. Deneffe, and he states that he has|emersed for ten minutes, gently throwing the 
performed the 1 on three hundred and 
a only two and a 
A patient suffering from enlarged 
* or — suddenly micturate, — 
and this is u 5 due to a su spasm of the FEVER. 
posterior portion of the urethra being superadded I of 
to the original lesion. Catheterism is not adapted | . 1 Bave just discharged my third case of typhoid 
to reduce a contraction, and the urethra os a: — 
each case, twenty-one days. All the drugs used 
was an opening dose of calomel, and then gave 
phenacetine, 3 — and sulphate of quinine, 
nr. % grain, every hours, to a boy eleven years 
old. The skin was moist throughout. To adults 
I give 8 grains of phenacetine, with 1 grain of 
posits in the urine: 

BR. Acidi benzoici, 3 ij. 

Sodii boratis, 3 it}. 
Aquæ. J xij. 

wy. Sig. Tablespoonful three times a day. 

This mixture has upon two occasions acted so 
efficiently in what was thought to be cystitis that 
cystotomy was dispensed with.— V. E. Medical 

— A ⁰⁰————— Monthly. 
Carlson, in Zhe Clinigue says: A young and —ſ — 
very fleshy woman who was pregnant for the first 
about the anus, under the arms, on the eyelids, 
e 
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SOCIETY PROCEEDINGS. 


You might your instrument anterior to 
stricture. e 
urethrameter. In the doctor’s urethrameter, if 


ment. 
Dr. Stewart: As Dr. Thomas has suggested, 


the in the instrument we used together’ 
Dr. WERDER reported : 


FIVE LAPAROTOMIES. 


> arrested for fully five minutes; 
respiration was ormed, head and chest low- 
4 inist 1 


14 


21 
cf 
is 


11 


Allegheny County Medical Society. mW 
Special Meeting, August 19, 1890. Case 1. Intra-ligamentous Cyst.— Aged 22 
W. S. Foster, M. D., PresipENT In THE CHAIR. years; epileptic; typhoid fever Br October last, 
urethragra year y ibited out Douglas’ cul-de-sac 
„ “T have made a number down the anterior wall of the rectum, in fact almost 
4 instrument is ſor the purpose „ er . The tumor 
exact circumference at every point. next ing both over the abdomen and in the 
instrument I will show you resembles the first | suggesting the possibility of an aneurism. 
one. It is almost the same in principle. It is] tory laparotomy, March 29, exposed an 
for a different purpose; it is a combined urethra- | ligamentous cyst, which had to be peeled out of 
meter and urethratome, so made that it will] its capsule. It was a tedious and difficult task. 
either measure the urethra or cut a stricture.| Drainage. Patient made an excellent recovery, 
This instrument is inserted into the urethra as far as | without rise of temperature and notable increase 
you may desire, usually to the bulbous portion. 2 Had an epileptic attack immedi- 
If you desire to cut a stricture, you first ascertain y after operation, then none for a week, 
the size of the healthy portion of the urethra, the | though previous to operation she had a number 
to open to the size you to cut. turned at intervals of several days. ) 
surface and withdraw the instrument. The age, had poor for several years; about a 
instrument is the urethrascope, the fourth an year ago she was obliged to go to bed, when an 
urethral syringe. abscess ruptured into her rectum, which continued 
Dr. Tuomas: I have had no experience with ee — After the discharge 
, her health improved and she gained 
perience doctor’s presence with flesh, but six weeks later she experienced t 
urethragraph. At the time it was not perfected, Narr B Kade end when she entered the 
so that my experience will not. serve in my re- H another abscess had ruptured 
marks at present. The principle of the instru-/| into the She was extremely emaciated 
ment is doubtless correct. I have been using the and anzmic. Laparotomy performed April 6. + 
urethrameter of Professor Otis, which I have con- The anzsthetic used was the mixture. Im- 
sidered the best in the market. The difficulty I r 
found was this: that you had to cover the instru-| became asphyxiated. Respiration and pulse 
ment with a gum tube, the gum tube always 
giving more or less resistance. After passing the 
urethrameter down as far as it would go to the 
bulbous portion, and then opening its arms to Probably ten to fifteen minutes passed until the 
the full calibre of the urethra, then in withdraw respiration and pulse became normal and the 
ing it when you would come to a stricture, of operation could be continued. On in 
course the instrument would cease. Then in] my hand into the pelvis, I found one large 
order to pass through the stricture, you had to from which neither uterus, ovaries or tubes 
reduce the calibie until it would cut through the 
stricture, but in bringing it through the stricture | 
you could not tell where the stricture ended. 
Ile after the operation a fecal odor was in 
go with the inequalities of the urethra, then it is the discharge from the drainage tube. The fol- 
a a typical instrument. But the question is to me lowing day she commenced to discharge fecal _ 
whether you can get a spring sufficiently — 2 matter in large quantities, and from now on most 
ated to come and go as you withdraw the 
| was kept clean by coemets, which wer 
wound was kept clean by enemata, which were 
e 
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During this time her appetite was poor, 
and vomiting very uent, so that she became 
exceedingly weak. fistula gradually closed 


3 


quantity to 

The incessant vomiting was attributed 
to the ether. It kept for forty-eight hours; 
for thirty hours her 144 was about 160 and 
very feeble; had Cheyne-Stokes respiration and 
an ashy color about her face. She was fed and 
stimulated freely by rectum, and forty-eight hours 
after operation she was much improved, her con- 


was 100; temperature y 
flat without the slightest tenderness. 
ing the early part of the nigh 


spi 
Latel 


22 43 
/ immediately returned through the fistulous about an abdominal tumor, situated on right side 
of uterus, hard, irregular, freely movable, and 
reaching midway between the anterior superior 
8 process of the ilium and the umbilicus. 
up, SO at the time of her arge e y she had suffered so much pain, that she 
hospital, there was only (sometimes at intervals had to be kept under the influence of opiates con- 
of several days) a slight discharge of flatus. The stantly. The diagnosis was either solid tumor of 
occurrence of this faecal fistula can easily be ex - right ovary or subperitoneal fibroid of uterus with 
plained by the fact that the left tube distended | long pedicle. Laparotomy, May 6. On opening 
with pus had become adherent to the rectum and abdomen a considerable quantity of ascitic fluid 
discharged its contents 1 the latter. In escaped. The operation was extremely —— 
z: 4 as there were no adhesions whatsoever. Patient 
rectum, old rectal fistula of necessity was re- made an uninterrupted recovery, the temperature 
re never being above normal. The tumor, of the 
ving r size of a large cocoa - nut, had become ly cystic 
its way external wound. and appears to be a fibroid of the 1 
Case 3 A., three years Cate 5. Abscess of Left Ovary.—Miss Annie 
married, aged 30 years, had one child at eight C., zt. 24, has been in bad health for over a year. 
was never in good health since.|I was called to see her about a year ago, and 
1 of pelvic peritonitis since:; ſound a large mass to the left of her uterus, not 
last one she was brought into the very tender to the touch, and fluctuating. She 
was greatly reduced in flesh and very weak. 
nosed as a double pyosalpynx. Laparotomy, | but her local trouble remained the same, vg a 
i Tubes and ovaries on both sides very | local treatment was conscientiously employed 
— 
ent to | of intestines. were ht up ing my i i t the oper- 
with considerable difficulty and tied off. Ovaries 9 She then placed herself under 
ing tu ovary tu mon ter, while going to ’s of- 
one abscess-sac. Drainage. Patient rallied | fice, on getting off the street car, an abscess rup- 
" tured through her vagina, and this was followed 
by a severe attack of pelvic peritonitis. At this 
ae. 2 ae sore called in, and found the mass 
on her left side considerably larger. and exceed- 
opera performed. Laparotomy, June 16. 
a pint of pus. The sac was adherent to the omen- 
tum, intestines, anterior surface of bladder, and 
had to be peeled out; on doing this, the tube, 
valescence being then uninterrupted by elevation | firmly attached to it and to the pelvic floor, was 
of temperature and with a good pulse; appetite reel 
was good, and she was sitting up in bed, when up with great difficulty. ovary was one large 
on the evening of the twelfth day a sud- ond tee 
den change came over her; she complained|The right tube and ovary were, contrary to the 
of pain about the chest and of loss of appetite. | usual rule, not removed, as the patient’s condition 
Had shown symptoms of hysteria a day or two was such as to make it dangerous to perform a 
previous to this. I examined her carefully; her | second operation on her, especially as they seemed 
ulse perfectly healthy. In breaking up the adhesions 
40 e around the abscess-sac I accidentally ruptured it, 
rested and the pus poured freely into the abdominal cav- 
but towards morning she very restless, | ity. This was thoroughly and repeatedly washed 
and died suddenly at 6 a.m. on the thirteenth | out with hot water and a drainage tube introduced. 
day after the operation. A post-mortem exami- Her recovery was uninterrupted, the temperature 
nation could not be obtained. Her death was en- „ remaining perſectly normal. except on 
ttirety unexpected and its cause very -obscure, | the day after the operation, when the temperature 
though I have reasons to suspect pulmonary em- rose to 100°. She is now in perfect health and 
bolism. has gained much in flesh. 
Case g. Solid Tumor of Right Ovary and A- Dm. MACFARLANE: It is gratifying to see so 
cites.—Mrs. S., at. 45, no children, consulted me | many patients relieved of tumors who do well. I 


prolong life for a time. 

Dr. WERDER: I will simply state that it is 
very unfortunate when the patient is left in the 
condition Dr. It is 
very important, in perſorming a not 
to make your re 
necessary. A small incision only is needed, not 
carefully. stitches put in at proper inter- 
though cannot always be prevented. In re- 
occur from septic ligatures. you have not 
your absolutely aseptic, it is very likely 
that a la will follow, but with pérfectly asep- 
tic material, it should be a very rare occurrence 
to have a fistula. 


eyes, he did it instantly. 
dila 


sation w occurred in the room and follow it 
repeatedly. This condition continued day and 

ten days, when it 


of calomel every two hours, then when the 
to run off, in smaller doses. To me 


the twenty-first day there was defervescence, and 
I presumed the case was going on the convales- 
cence. I visited the boy as long as I remained 


covered the use of his arm and had no more con- 
vulsions. 


Dr. McKEnnan: I find that it is not at all un- 
mental states following 

typhoid fever; mental weakness and also very fre- 
quently mental exhilaration. I have seen many 
cases of insanity which have been traced to ty- 
I have never seen a case of menin- 


cation for the assumption of meningitis. No mat- 
ter how violent or how iar are the cerebral 
symptoms, the tis is not 


mean to say that posi- mortem examinations in 
cases of typhoid fever which presented most vio- 
lent and most strange ataxic symptoms have so 
invariably proven the absence of meningitis and 
of all inflammation, that such symptoms cannot 


be correctly assigned to meningitis or to any 
structural lesion, but are to be considered only as 
the toxic effects of the typhoid fever poison 
Neither can I understand how the speech center 
can be affected r 
and greater injury to the motor areas, be- 
centre of would primarily, to a greater 
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do not say that it occurs in the hands of all oper- | speak a word until the day before I went away, * 
ators, but very frequently the patient is left in a I got him to say one word. I did not feel 
condition nearly as bad as that in which she was uneasy about him, his temperature not being 
ior to the operation, the only effect being to above normal. He went into the hands of 
Dr. McNeil. On my return I found the boy all 
right, and was told that in speaking to his grand- 
mother, in whose care he was, upon his beginning 
to talk again, the first word he said was ‘‘cracker.”’ 
He said: ‘‘Cracker, cracker, cracker,’’ for three or 
four minutes; then he ceased calling for crackers. 
Be gy upon it as caused by anzmia of the 
nm. 
Dr. STEWART: I remember a case where a man 
lost the of the right arm. The loss was 
—— ont then he had convulsions. The 
convulsions were in the arm affected: Subse- 
quently they became general and he would be- 
come unconscious. The convulsions became very 
frequent, several times a day. An operation was 
series under the supposition of lesion in that 
area. 13 A syphilis. ae of po- 
tassium no on the case. e brain 
232 <P 999 was uncovered and only a localized meningitis 
Dr. Kearns: A boy twelve years old, in the was found. Incisions were made into the brain 
third week, ceased to speak even in monosyllables, and nothing was found. The man ultimately re-) 
During me was no t - 
ment of intellect. Sitting at the bedside the 
patient and telling him to put out his tongue, he 
8 did it instantly. "Telling him to look toward me 
The pupils of his eyes 
Then, at the expiration of these ten days, the 
case assumed the te condition and be- gitis in a child with typhoid fever. The whole 
weight of authority goes toward the 222 
that the lesion is purely of a functional 
and that there is rarely any structural lesion, al- 
| though some authorities state the possibility that 
| there may be embolism which could only involve 
| Dr. LANGE: No matter what cerebral symptoms 
quietude. All this time the stomach had been in we may have in typhoid fever, there is no justifi- 
— condition. Now here are two extremes. 
t condition ofthe brain and nervous system 
is involved in these conditions of two extremes in 
the same patient and the same disease? This correct, is not justified. o not know that ty- 
cerebral excitation was very difficult to control. | phoid fever and meningitis are incompatible, but 
The simple remedy which 1 re to have the 
x. effect was calomel. I administered a grain 
this was a very interesting case, and I ascribe the 
nervous symptoms to a complicating meningitis. 
| Dr. Tuomas: During the month of April, I 
saw a patient with 8 fever. The boy was 
thirteen years old. He had been sick about a 
| 
| in the city, and in the mean not 
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